
U"'ij'NA~ 
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 

Date RcceTvcd 
Off;;;Uj! USt ONy 

FAIR POLITICAL PRACTICES COMMISSION 
COVER PAGE 

R 32 i!: [, 7 
Please type or print in ink '~ I'; 

A. P'/.iQlic Document 

1. Office, Agency, or Court 
Name of Office, Agency, 

12 .' I 
/),)(li,[j IT. 

Division, Board, District. 

Your Position: 

or Court: 

if applicable: 

(:; 

~){'L(/( v'! \ ,,;(' 
II-- If filing for multiple positions, list additional agency(ies)/ 

position(s): (Attach a separate sheet if r,ecessary) 

Agency: _.J.r~f,-"-,· i.,.·t"'-''J,!'-'iJ(f'-L/Lf\,-tUI.J.i,-l-''_~/L:Lr-,,-,(-,f~i'-l ,-(.:.' .,.I/.t_ 
1 

(cl-'14r1i ') )JJ'tl r~f<_ Position: __ ...'.-"-~~~:..c:...::.:.:...'..:.:~ ______ _ 

2. Jurisdiction of Office (Check at least one box) 

o State 
f /{In, e'r.Yt:~" 

~ County of _______________ _ 

S!~ r~) i;c fi V" ;: f j t ~ [8 City of __ -'C"-"-_"-_________ _ 

o Multi·County _______________ _ 

[J Other _______________ _ 

3. Type of Statement (Check at least one box) 

D Assuming Office/Initial Date: __ J-..J __ 

~ Annual: The period covered is January 1, 2009, 
thmugh December 31, 2009. 

-or-
o The period covered is ~ __ J----.J __ , through 

December 31, 2009. 

o Leaving Office Date Left: .----.J.----.l __ 
(Check one) 

o The period covered is Januars 1, 2009, through the 
date of leaving office. 

-or-
o The: period covered is __ J.~ __ ". __ , through 

the date of leaving office. 

Candld<Jte Election Year: 

4. Schedule Summary 
II-- Total number of pages 

including this cover page: ___ _ 

II-- Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedUles: 

Schedule A-1 0 Yes - schedule attached 
Investments (Less Ihan 10% Ownl~rship) 

Schedule A-2 0 Yes - schedule attached 
Investments !10;;; or Gre81('r Owner_~·h;P) 

Schedule BOYes - schedule attached 
Real Property 

Schedule C DYes - schedule attached- . , 
Income, Loans, & Business Positions (Incom!! Ol1Trr jhan G/rf~ 
and Tr,wc/ Paymcn;s) -

Schedule 0 0 Yes - schedule attach~p 
Income - Gifts /",", 

Schedule E (:JAfes - schedule attach~ 
Income - Gifts - Travel Payments 

-or-

o reportable interests on any schedule "'_ 

5. Verification 

I have used ail re<J50nable diligence In pr'eparing thiS 
statement I have reviewed this statement and to 7he best 
of my knowledge the informat(on cDntarned tlereln ard Ir, ary 
attached schedules is true and complete. 

I certify under pena Ity of perjury under the laws of the State 
of California that the foregoing is true and correct 

FPPC Form 700 (2009/.2010) 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

CALIFORNIA FORM 700 
fAIR POUTICAL PRACTICES COMMISSION 

Ross Mirkarimi 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies . 

.. CJi\MC CF SCURCE 

t,ODRfSS re<iSm.;5s Addro-'s'> Arcrprabrci 

;; ,) L' 

l)i\TErS): ---1---1__ -----1-----1 __ (I,MT $ ______ _ 

TYPr: or PAYM[NT (must check one) QJ Gift D Income 

.. !\'i\M[ OF SOURCE 

C'TV A~O STATE 

1))/:,,1'<[:;S ,iCTiV,TY. iF ANY, Or SCL;RC[ 

.. N/,ME or SC\JRCt: 

CITY AND STAn 

8USII\[SS ACTiViTY, ir ,iNY, or=- 2>O'JRC[ 

OAT[(S).------.J-----.i __ . -----1~ __ /\MT s _____ ,~ __ 

o incon-,.-' 

DESCRIPTIC~. ______________ _ 

.. NAM[ or SCuRC[ 

CITY IUJD STP-,TF 

8USINLSS ACTiViT'/' 01- /IN/, or SQURC[ 

-----------.----.------

FPPC Form 700 (2009(2010) Sch_ E 
FPPC TOil-Free Helplille~ 866fASK-FPPC www fppc.ca.gov 


